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Dementia with Lewy Bodies and Alzheimer’s
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To the Editor I read with interest the article, “Differenti-

ating Dementia with Lewy Bodies from Alzheimer’s Disease

Using the Fall Risk Evaluation Questionnaire,” by Tsujimoto

et al. (1). While differentiating dementia with Lewy Bodies

(DLB) from Alzheimer’s disease (AD) is important, the arti-

cle does not mention patients with “DLB plus AD”.

In clinical practice, for example, a diagnosis of DLB plus

AD can be considered when patients with probable DLB

show not only DLB features but also memory impairment

and medial temporal lobe atrophy at the early stages. Based

on international diagnostic guidelines of AD (2), “probable

DLB plus possible AD” may be an appropriate diagnosis for

such patients.

Currently, it is estimated that over 50% of patients with

DLB pathology in the brain also have AD pathology, char-

acterized by neocortical tau and β-amyloid deposition (3).

Coexisting AD pathology in patients with DLB may dimin-

ish or “Alzheimerize” the clinical expression of DLB (3, 4).

A high prevalence of patients with mixed (DLB plus AD)

pathology is associated with the fact that Aβ plaques, τ tan-

gles, and α-synuclein interact synergistically to promote

their mutual accumulation (5). Overall, “DLB plus AD”

should be included in the differential diagnosis of elderly

patients showing cognitive impairment.

The author states that he has no Conflict of Interest (COI).

Zen Kobayashi

References

1. Tsujimoto M, Suzuki K, Takeda A, Saji N, Sakurai T, Washimi Y.

Differentiating dementia with Lewy bodies from Alzheimer’s dis-

ease using the fall risk evaluation questionnaire. Intern Med 61:

1687-1692, 2022.

2. McKhann GM, Knopman DS, Chertkow H, et al. The diagnosis of

dementia due to Alzheimer’s disease: recommendations from the

National Institute on Aging-Alzheimer’s Association workgroups

on diagnostic guidelines for Alzheimer’s disease. Alzheimers De-

ment 7: 263-269, 2011.

3. Ferman TJ, Aoki N, Boeve BF, et al. Subtypes of dementia with

Lewy bodies are associated with α-synuclein and tau distribution.

Neurology 95: e155-e165, 2020.

4. Peavy GM, Edland SD, Toole BM, Hansen LA, Galasko DR,

Mayo AM. Phenotypic differences based on staging of Al-

zheimer’s neuropathology in autopsy-confirmed dementia with

Lewy bodies. Parkinsonism Relat Disord 31: 72-78, 2016.

5. Clinton LK, Blurton-Jones M, Myczek K, Trojanowski JQ,

LaFerla FM. Synergistic interactions between Aβ, tau and α-

synuclein: acceleration of neuropathology and cognitive decline. J

Neurosci 30: 7281-7289, 2010.

The Internal Medicine is an Open Access journal distributed under the Creative

Commons Attribution-NonCommercial-NoDerivatives 4.0 International License. To

view the details of this license, please visit (https://creativecommons.org/licenses/

by-nc-nd/4.0/).

Tsubasa Home Care Clinic Nishifunabashi, Japan

Received: November 24, 2021; Accepted: December 5, 2021; Advance Publication by J-STAGE: February 1, 2022

Correspondence to Dr. Zen Kobayashi, kobayashiz112@yahoo.co.jp

Ⓒ 2022 The Japanese Society of Internal Medicine. Intern Med 61: 2555, 2022


